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Department ofthe Army 1961
This is the seventeenth volume in the series concerned with the history of the U.S. Army Medical Department in World War II. It relates the formation, development and expansion of the consultant service for internal medicine. The consultant system started from a very small nucleus, strictly limited in scope and function, which came into being in 1925. The inadequacy, of the organization was exposed soon after America's entry into the warfor example it was eight months after the request that a consultant in tropical medicine was appointed in the office of the Surgeon General. This is the story of the struggle to establish a large and efficient consultant service and of its eventual work and expansion. The book contains the reports of medical consultants responsible for the various theatres in which American soldiers served. In the chapter which deals with the European theatre one is interested to note the impact upon the Americans of our Nissen hut ward accommodation -'The source of heat was two stoves placed at either end of the ward. These stoves were stoked by lifting a lid from the top and pouring in bituminous coal from a scuttle (Fig 100) '. The volume is profusely illustrated and there are many photographs of consultants and their colleagues taken on official and social occasions. The book has a pleasant informality and for those of us who served with American medical units it affords an opportunity for browsing over old memories. London: Dawsons ofPall Mall 1962 By the Act of 1511 the regulation of the medical profession in this country was vested in the hands of the Church and the universities of Oxford and Cambridge. The licence was only given to those approved by recognized physicians. The licence of the Royal College of Physicians of London began a little later and dealt chiefly, though by no means only, with physicians practising in or near London. Munk's Roll gives an excellent account of those licensed by the Royal College but there has never been a similar list of those licensed by the Church. For the Diocese of London this was done by J H Bloom and R R James (in 1935) , and now Dr Raach has similarly dealt with the rest of the country for the period 1603-1643. The compiling of the list must have entailed an enormous amount of time and labour but the result is remarkable. We find that in that short period 814 physicians received the Church's licence to practise, of whom 635 matriculated at a university and 246 received an MD degree. It comes as a pleasant surprise to find that there were so many educated physicians in practice throughout the country at that period. This little volume should be in the hands of everyone interested in medical history. Written as a guide to the more elementary and basic techniques currently used in plastic surgerytechniques which a general surgeon may use himself on those occasions when expert advice or help is not availablethe publication of a second edition within two years is ample evidence of the author's success.
The book is divided into two parts. Part 1, basic technical methods, is concerned with wound care, the Z-plasty, free skin grafts, and flaps. The indications for each, and the difficulties likely to be encountered, are clearly described and usually only one method of execution is detailed. Part 2 covers the application of these basic techniques in chapters on general surgery, orthopadics, hand surgery, surgery of the eyelids, and maxillofacial injuries.
Each chapter has a few relevant and selected references to extend reading and interest in a particular direction. The whole is well illustrated by simple line diagrams and photographs of the type of result which may be expected. This volume of convenient pocket size, can be highly recommended as an essential piece of surgical equipment. The only criticism (minor in nature) that the reviewer, a plastic surgeon, would raise is that perhaps some advanced techniques are given too much prominence. How many casualty surgeons may be stimulated to try a crossed finger flap instead of the more simple skin graft, and regret that enthusiasm?
